Office of

Department
Mental Health

Office of Alcoholismand | Office of Children | Office for People With
of Health

Substance Abuse Services | and Family Services | Developmental Disabilities

NEW
YORK
%ATE

Children’s Home and Community Based Services Waiver Programs (JLEZKjE 5%t
XARF#eitk) EXEE

B, BAOEMET A

B R BN, BREZTFSMT Home and
Community Based Services (FKEE5HIXk5, H34E% HCBS) #afuitkl. A5k
FECGEE ) LB SRR SS . O LE SR K E 54X RS BT, FF Hs 17— RS0 H ,
I 7] Re A TS IR BU R 55

REBT R EFRBURSTHIF G ?

Az, BRETARREZEZLGARSER. B2, BURexali—SREEE.
. MRSSIAFR A RE R AR . SESRIUIR S5 17 SR Re R AEAC T . SR B B A
T AR = R . KZML T RRAS 5 2 3 B 553 00

PRSI B KR AR ? T RAERRE?

HCBS Waiver Programs (5% i 5 4t X iR 25 #6511 %D

ALY IEAEE L 25 A AR R e T E Rk gt )LE 20N HCBS tHRIA T . bR S A1t
KT 2019 FENIFG . I 0] LIRS 52 H AT 3RS IUSCRF . il R, &1
1 AT BEHL A SRIOH AR 55 1 B A%

Children’s Health Home (JLEA#REZ %)

H 20194 1 H 1 Hi2, HCBS ##HEH Ak %Kt “Children’s Health Home” ()L E {#fE
ZF) Bk, “BEEZFHAE A, M —FERGETHE RS TR IrE
PRACE @ SRR S B2 RE NS Bt AT BT 75 B4 BE R 55 .

R LI AN @ B2 5 I F k845 52 7 #8355 SR 1L 1R S IR 55 S dr
P I 2 IR L AR S S 2T R UL R AT A o ARATTIE T DL S AR % Fh ik
LTTP (FOSAEE Sl (<32 P S I

i
=
p=i
\‘.
/
N
=



Yo« | Department | Office of Office of Alcoholismand | Office of Children | Office for People With
$TATE | of Health Mental Health | Substance Abuse Services | and Family Services | Developmental Disabilities

Children and Family Treatment and Support Services ()L 5K REIGTT M 7 H RS

2019 F 1 H 1 Hig, MR&IRME#ET Medicaid ETr 4 bR AEHR S, . LIRSS
¥ #5 y“Children and Family Treatment and Support Services” (JL# 55K EEIRIT M S0 FF
M%) o RS AT A Bh AR R 21 & AN R FESCGE @R, R4 &1
PR L AT DU AR R SRR SS, S PT LS B T e X S iR S R VIS TR

.

AL AT B AT IR AR HE?

A2 M IEAEHEAT Medicaid RITAMNITFRIAS F, B RNJLERBMEE Z RS . BR, B&E
¥4 1 )L 7] LAFREUEE 2 Home and Community Based Services (K E S EX ARSS) - T H.,
Medicaid [ZJ7 #M RS % T RS INE v R A oL F i as — 289k % .

BB T EREBZRFSHERG?

Az, BREZTARRERZ ARSI B, Ermaah —SRpEE. §i
. MRST AR R R AT, SRIUIRSS 07 ek 5 SR SR 5547 SR AR W] e = R AR
5, SR EE RS 1 R 2 R AR . KRB TSRS 2R

RIOZTF VAN Medicaid Managed Care Plan (EST#MBHE BRI TRD 152

s, L IFAEREZ A IRS R )LE S Medicaid Managed Care Plan (EJ7 4%
HAE LD .

ARG AR, BORR T e/ 23—kl i RMIE G T4, SR 20
— B RN A TR R A

A48 )LE LN Medicaid Managed Care Plan (57 B BRI HRID o AR452%
P4k 23m T H B Medicaid 57 (NS0 AT

WREXT AR BTSN, 1§55 &M EE 2758 E30H New York Medicaid
Choice (AZ)EyT#MEhEFE) , H1E 1-800-505-5678 (WrfE+ 4 1-888-329-1541) .

WMRFEER, RiZEATF?
AR BN IE AR A BRI, 18 S I AR S v R B 5

H
N
=
\‘.
/|
N
=



